PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


le used tor transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 
■ including the Patent, advance orders and notification of maintenance lees will be mailed 
ccted otherwise in Hlock I, by (a) specifying a new correspondence address: and/or (b) in. 


through 5 should be completed wh( 
eating^ a'^scpamte'^'^'?EE ADDRESS''^ 


SUGHRUE MION, PLLC 

2 1 00 PENNSYLVANIA AVENUE, N.W. 

SUITE 800 


Note: A certificate of mailing can only be u: 
Fee(s) Transmittal. This certificate cannot be 
papers. Each additional paper, such as an assi 
have its own certificate of mailing or transmis; 

Certiflcate of .Mailing or i 
I hereby certify that this Fee(s) Transmittal is being deposited with the 
Slates Postal Service with sufTicienl postage for first class mail in an e 
addressed to the Mail Stop ISSUE FEE address above, or being fi 
transmitted to the USPTO (571) 273-2885. on the date indicated below 


WASHINGTON, DC 20037 









1 AI'I'I.IC ATION NO. j TILING DA I H | 

FIRST NAMED INVENTOR 

j ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/813.161 03/3 1 /2004 Charles D. Carr 

Tl I LE OF INV1:NTI0N: ITCHliD PLATE ALIGNMENT METHOD AND APPARATUS 


'UBLICATION FEE DUE PREV. PAID ISSUE FEE I TOTAL FHE(S) DUE 


STEIN. .lAMESD 


2874 


385-052000 


CFR l.-r63l 

□ Change of 0 


r't()7s'B/r22) 

□ "Fee Address" indie: 
p-fO/SB/47: Rev 03-02 
.Number is required. 


r iiidicalion of "Fee Address" (37 

e address (or Change of Correspondence 
ittaciied. 

(or "Fee Address" Indication form 

ore recent) attached. Use of a Customer 


2. For printing on the patent front page, list cii/^u 

( 1 ) the names of up to 3 registered patent attorneys l__ ^^^^HRUE MION, PLLC 

or agents OR, alternatively. 

(2) the name of a single firm (having as a member a 2 

registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is 

listea. no name will be printed. " " — — 


5. ASSIGNEE NAME AND RESIDENCE DAI A TO BE PRINTED ON THE PATENT (prini 


r type) 


(A) NAME OF ASSIGNEE 

IMRA AMERICA, INC. 

'lease check the appropriate assignee category or categories (v 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Ann Arbor, Michigan 

3t be printed on the patent) : Q Individual Q Corporation or other private group entity Q Government 


■a. The Ibliowiiig l'ee(s) are submitted: 

□ Issue Fec 

□ Publication Fee (No small entity disc 

□ Advance Order - U of Copies _ 


□ , The statutory fee is being charged to Deposit Account No. 19- 

□ : 4880 via EFS Payment Screen. Please charge any payment 

□ ' deficiency and credit overpayment to PODA 19-4880. 


IS SMALL ENTITY status. See 37 CFR 1.27. □ b. Applici 


lo longer claiming SMALL BNTI'I Y status. See 37 CFR 1.27(g)(2). 


NOTli: fhe Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applic: 
interest as shown by the records of the United Slates Patent and Trademark Office. 


;istered attorney or agent: or the as 


Authorized Signature ^I^eir2^jp-T> PJi^^ i f'l ^i l '^ 7 

•fyped or printed name Ri char d C. Turjier 


Dare U/i \ 6 
RcL-Lsiralion No, _ 29 , 7 10_ 


fhis collection of information is required by 37 CFR 1 .3 1 1 . The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
an application Confidentiality is governed bv 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing, and 
submitting the completed application form to the USPTO. Time will vai-y dependinc upon the individual case. Any comments on the amount of time you require to complete 
this form and/or su"!'estions for reducing this burden, should be sent to the Chief liiFoniiation Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. 
Box 1450 Alexanctria Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for I'atents, P.O. Box 1450, 
Alexandria. Virginia 223 13-1450. 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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